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APPLlCATION FOR RECORDS RETENTION SCHEDULE T s E ATIe BE g OB

! HECORDS MANAGEMENT UNIT

For instructions on completing this form contact DHR Records Management Umt 47 Trinity Avenue, Atlanta, Georgia
30334. Phone - (404) 656-4976 GIST: 2214983

DHR 1. GEORGIA DEPARTMENT OF HUMAN "RESOURCES " ARCHIVES AND HISTORY

Application Dste Division of Physical Health = - Applicstion Number '

April 9, 1979 - Emergency Health Unit -~ 2nd Floor 76 - 3 5 l - p‘

Application Number 618 Ponce de Leon Avenue, N. E. ' Dato Raceived ~_ Date Completed
Atlanta, Georgia 30306 o ' _ :

DHR _79-10 | | APR - 91979 PR 131979

2. Persoh to Contact - Working Title Telephone Number

Mrs. Bennie Lou Carr Community Services Development Consultant 894-5170

3. Action Requestad

to note change in procedure and retention
a. O Establish Retention Schedule; record will u:mtlma to accumuliate.

period
b. [ Dispose of present accumuiation; no further accumulstion anticipsted,
"¢, EXamend Application No. 76-351 Check One: [J Change; = Superceds; [J Void
4, Dates of Serles 6. Records Series Titla {followed by title used In office; if differant)
Eacliest Latest ] Emergency Health Ambulance Trip Statistical Report Files
1978 | to date
6. Division snd Office Function What is the function of the Division and the OFfice in which this record series is created?

The Division 'of Physical Health, through the leadership of the Director, is responsible for
the administration, direction, and coordination of the physical health programs throughout
Georgia. This is accomplished by the establishment of health standards for business, housing,
and field operations; the improvement of physical and dental health of adults and children;
the diagnosis and control of diseases; and the daily State-wide program of registration,
statistical coding, certification, and preservation of births, marriages, divorces, annulmenta
of marriage, and deaths that occur each year in the State.

The Emergency Health Unit is responsible for providing administrative services and for pro-
moting and supporting emergency health functions to meet the needs of individuals in emer-

gency situations whether due to sudden illness, accidental injury, or natural or man-made
disasters. .

7. Records Series Description This file contains the following documents lincluds form numbers and titles, if ony).' Artach samplos of the file. .
Documents relating to: repor ting care rendered to patients by ambulance workers in Georgia .~

(in any type of emergency situation -- for statistical purposes).

included ¥s: four-part form 3013 (Rev. 775) (Ambulance Trip Report) which shows patient's
name, address, Social Security number, race, age, sex; type of payment; time factor;
ambulance service name and license number; date; patient location; ambulance requested
by; .nature of accident; nature of call; type of call; distance; patient's destination;
name, address and phone no. of person responsible for patient; vital life- signs of patientP
patient's condition; type of injury; site of injury; illness; severity; medical ID tag;
patient's condition enroute; difficulties enroute; emergency care rendered at scene and
enroute; type of medication given and name of physician ordering treatment, or that'
patient refused treatment; date and time patient received and by whom; signatures of
Ambulance Attendant and Georgia Emergency Medical Technician Number, and Ambulance Driver
and Beorgia Emergency Medical Technician Number.

The file is arrsnged : by month; thereunder, by Emergency Medical Services Region; thegeunder,

I alphabetically by county or service_name. R

8. Monthly Reference Rate How often are records refarred to which are:
. One o six months old — i Seventotwelvemonthsoid ;  Thirtesn to twentyfour monthsold _____ ___;

M""n" manths and older 2, quarterly statistical sampling
9. Annugl Rate of Accumulstion of Records s T
24 CU._- f t - °

Letter-size drawert o . ; Lnuai-siz-dm_.___.; Sheives _______ __ ; Other (Specify/}

Form 4898 (7-78) {Over) |

%



YES | NO | 10. Questionnaire  {Place an X" in the preper solumn) _ =

a. Is this the official copy of the serias? A
X if not, where is t? .
b. Does the series contsin confidential informatien requiring security handling? If yes, cite law or reguletion. supplied informa-
b4 DHR Conf identiallty Policy_;dentj_fies individuals who have tion for a statis-
X | . Isthisavital record? -cal report

x d. Dows this series have historical or long torm mnreh velua?

., When ons or two documants in the file rmke It pacessary to keep tho entire filo for a long period, coum these documents

X be scheduled separately?
X f.ﬁlnh- information contained in this series ever puhli;hod? i vu. m-ch oopy.
‘ e “ls thé Inforrmtlon contained in this series ever snalyzed and/or recorded in 2 mmmanzod report?
; i yes, attach copy.
h. Is there s duplicstion of thu sarias in your office, or in another ofﬂct or agency?
x If yos, whare?
X §. lsthis series for & major portion of it) regulerly microfilmed?
X j. Doss the record seriss result in a computer printout?
11. Retention Requirements - ) - The following requires the séties to be kept:
a. State Law e YeOTS, d. Audit perlod ._years.
b. Statute of limitstion —_ Yy o. Administrative nesd - — .5 - months
c. Fedensl law years, . f.  Faderal retantion instructions — e YOOI

Attach copy Or excerpt of laws or regulations. Expiain sdministrative need. S

quarterly printout of computer sampling published by way of monthly Newsletter to aﬁbﬁiance
services throughout the State -- Newsletter transferred annually to State Archives

i ) 12. Apprwcdbilpmmon lmtruetlom Thuuoancvnoommandsmmﬁkmmhomtoﬂnthundnfnch

- Dicaiondar Yer; O Fisal Your; Bowmer _Juarterly e the,
O Hold inﬂﬁeumni tiies arsa ;_H_____m-nth(si : . y’w(s}: then
0O Transfor to loca! holding arsa; hold ——_____ year{s); then '
O Transfer to State Records Contar; hold o . year{s); then
0 Destroy ' :
0 Transter to State Arehim for pemanont retentien.
) Other ISpecity)
-See page 3

i Thn- iﬂltructlom spply to sl prior ll'ld future qc_«:qﬁuhflqna__of_ tho tlrln
| :

Agency Hesd/Designes {Signaturg) U Daw T Records Mlnlgamant Officer fSignatuu) Date

‘U;/?ﬁ -~ Elizg’gethw Crank W‘/ 4/6/79,

_ State Records COmmittn {Signaturse)

e [ | ), %
o eionion. ;-_:%“g-mmﬂ» CJ{/./M,L ‘LZ‘{;/L/ 2 .14—'7‘]

N Y/ S LAY Xy

Form 4098 (7-78) "




Georgia Department of Human Resources
Application for Records Retention Schedule

Emergency Health Ambulance Trip Statistical Report Files -3

Continuation page

12. Cut off file as follows:
Form 3013 Ambulance Service
Ambulance Trip Report  (pink ¢opy)
DHR Emergency Health Maintain in accordance
(statistical copy ~ yellow) . with State of Georgia
(patient identifiers not ) Laws for Ambulance Ser-
{shown ) vice ~- Section 290.5.30

or see attached Georgia
Code— Chapter 3, Sections
1004 and 1003.

Cut off file quarterly; hold
in current files area until
statistical information is
coded, tabulated, and deter-
mined to be correct; then
transfer appropriate forms

Pharmacy

(green copy)

to Emergency Medical Services Maintain in accordance

District Coordinators. with State of Georgia
o . . Pharmacy Laws - Section
Emergency Medical Services 79A-507.

District Coordinators

Following comprehensive re-
view, place form in inactive
file; cut off inactive file
at end of each quarter (March
-June-September-December) ;
hold to end of next quarterly

Printout
(received quarterly at
present time -- may be
changed to annually if
determined adequate)

cut off period; .then destroy . Cut off at end of each
by security method (DHR con- calendar year; hold in
fidentiality policy). current files area 5
years; then destroy.
Hospital - ' i
(patient chart copy - white) Earlier destruction is
(record copy) authorized.

Place with patient's medical
records; and maintain in
accordance with State of
Georgia Hospital Laws for
patient medical records —
Chapter 290-5-6 (h).
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APPLICATION FOR RECORDS RETENTION SCHEDULE pOFTICE OF THE priviviiea i g AL

RECORDS MANAGEMENT DiVISION

INSTRUCTIONS: See Publication No. 76—RM—1 for instructions on completing this form. Forward signed original to
Department of Archives and History, Records Management Dwmon 330 Caputol Avenue, Atlanta, Georgia, 30334
Amnuon Schaeduling Section, ;

"‘

41

POA AGENCY USE 1. Agency Address S FOR RECORDS MANAGEMENT USE
Applicstion Dete Georgia Department of Human . Resources Application Number
DHR-123 Division of Physical Health '7(, - 35[
Application Number Emergency Health Unit - 2nd Floor Date Received Date Complated -
1. 1976 Ponce de Leon Avenue, N, E. DEC 1976
Decenber 1, Atlante, Georgis 30306 _JDEC 2 | DEC_ 17 1976
2. Pstson to Contact ) Working Title Teiephone Number
Mrs. Beanie Lou Catr .. . Community Services Bevelopment Consultant '864-5170
3. Action Requested o _
8. ® Estabusn Retantion Schedule; record will continue to accumulate,
b. O Dispose of present accumulation; no further accumulation anticipated. , o
¢._[] Amend Application No. . Check One: 0 Change; {0 Supercede: OO0 Void
4, Dates of Series 5. Records Serles Title ffo/lowed by title used in office; if diffsrent)
Earliest Latest ’ ‘
July, 197E to date . Emergency Health Ambulance Trip Report Files
6. Divlalon and Office Function ~ What is the function of the Division and the Office in which this record serjes is created? .

The" Division of Physical Health is responsible for~ ‘the” administration, direction, and coordi-
nation of the Physical Health programs throughout Georgia. _This is accomplished by the es-
tablishment of health standards for business, housing, field operations, and hospitals; the”
improvement of the physical and dental health of adults and children; the diagnosis and con-
trol of diseases; ‘the supervision of conmstruction and licensure of health facilities; and
the daily State-wide program of registration, statistical coding, certification and preserva-
tion of the births, marriages, divorces, annulments of marriage, and dealths that occur each
year in the State,

The Emergency Health Unit is responsible for providing administrative services and for pro--
moting and supporting emergency health functions to meet the needs of individuals in emer=~
gency situations whether due to sudden illness or natural or man--made disasters,

8. Morithly Referance Rate How often are records referred to which are:

7. Rceord Sorlcs Description This file contains the foltowing documents {include form numbers and t:tles ff any} N e
Attach sarnples of the fule S R

o . e S : . = - -

Documsnfs relating to: : t R 1 =
. reporting care rendered to patient:s in sny type of emergency situation by ambulance

workers in Georgia., -
included sre: 3-part form (white-hospital; yellow-Emergency Health; pink-ambulance service) --
form DPH-13 (Rev., 7-75) AMBULANCE TRIP REPORT which shows patient's name, address,
Social Security Number, color, age, and sex; type of payment (cash, Medicare, Medicaid,
insurance); time factor; name of ambulance service; license number of vehicle; date;
location of patient (home, public road, recreation area, on the job, farm, public building)
ambulance requested by (police department fire department, hospital, etc.); nature of
accident (automobile, motorcycle, pedestrian, inhalation of gas or smoke, projectiles,
firearms, machinery, etc.); nature of call (0B, illness, injury); distance (to location,
E.D., total miles); patient's destination (hospital, refused transport, transport not
required); name of responsible person or next of kin; vital signs (BP, pulse, regpiration
'hgé’xgﬂl f'fhereunder, by Emergency Medical Services Region° thereunder, alphabetically -

mhr

One'to sn.x months ofd _._._— Seven to t\ﬁérve monthsold ____ . ; Thirteen to twenty-four months old
twenty-five months and older —..__..7": Toy reference - needed for legal purposes

‘..‘

9. Annual Rate of Accumulation of Rleords _ —
Letter-size drawers __________; Legalsize drawers : Shelves _ . Other (specify)
approximate ly 18 cu, ft. 7 T e

AR=80~71; Raev, 78 A {Over)




(Y88 | NO | 10, Questionnaire  (Place an “X’" in the proper column) . to.
. 8. s this the official copy of the series? o o L va
X If nat. whera is it? : ' L o
b. Does the serles contain confidential information requiring security handhng? If yes, cite Iaw or regulation,
X ] patient records :
X | e Isthisa wul record?
X d. Doss this series have historicai or lang term research value?
e. When one or two documents in the file make it necessary to keep the entire file for a Jong period, could these
X MMM? _ ‘ : -
X £ isth 10 ' i If ves.attachcooy, . —n —
g. Is tﬁo informatlon contained in this serles ever analyzed and/or recorded in a4ummar|zed report?
X _If ves. attach cooy, e ]
- | . Isthere 8 duptication of this series in your office, or.in another offu:e ot agency? iy D
X It vas, where? . e ]
X 1L lsthis anmmmmﬂlmed?
X -1 _1.” Does tha racord series result in a computer printout? quarterly sampling of selected information
11. Retention Requiremants The following requiras the series to be kept: .
a, Suto Law _ years. : d. Audit period - __years,
b. Statute of timitation : years. . *¥ o Administrative need ..._L.lLZ_._..__vears
¢. Federal law ) yaars, : . f. Federal retention instructions e vears
Attach copy or excert of laws or Feﬁ&l;tioﬁs "Explain Ed;ﬁirfiktfa_ti'vé fged. " | Toerl T .ooer T o3 Vel e‘{i- 0T

quarterlg printout of computer sampling published by way of monthly Ngypietter_ _toﬁ,\gmbp:_l;ncg__“-‘.

sefvicég thrbughbut the Stat.e., . 4____},_“__'_‘;: ,,,,,i___,_ L “_,‘;___'_-
needed fbr Possj.ble legal purposes P P P
P R i H T =4 S ML ey by SRR S £ =

13. Appmvcd Dl:ﬁoﬂtnon lmtructiom Thls agancv rec0mmends that the ‘hIe sertes be cut off at the end of each Vol v

: feodt ST Somec oo Ta loun
’f o “‘_‘7 o D Calendar Yaar D Flml Year l Otﬁsr . quarterly . {hen, ‘
I LELT ST cc?f'_:".“.::_?:?_;_ B g - NI Fee U
g et sz e f-_s:*?:;- _ <z Tex walt e
“m Hold in thfcurrlntflles area : Lmonth(s)__....__._._.__year(s) then A et ada st emn
FRp —_—a = —
O Transfer to local holding area; hold ... . year(s); then
_m Transfer to Stato Records Centar hold__L.._..__.v.gar_(s);_t_hen_ A S
W Deswoy. . T T S A S
O Teansfar to State Afchwesfor permanentretent:on e
O Other (Specity) S ) I T '
Printout (received quarterly) )
cut off file at end of each calendar year; hold in current files area 5 years; then
destroy, Earlier destruction is’guthofized,” “3=57%3 Tan nd =Xssid olaf oo-osesivoiseos
! . A e e - eI TR -
R - e O TSt S-St s SR R v R LA
e A Rt ¥ Il T3-S ey SleTT pn?
Foo- fal c -7 - AozaN A - - .oz & - PA- = =T - - Tadam”
Py o~ ) : b FNERRCEEEEE - . e S de c PR ‘{._‘ A s
) f“ e:: deo T owsl o emasakl g%l gans Tl Taoen - cols ocaty e :
~eilit 2 s TLFoent Za ycf. notT ouoiz (hroT siidLs emadd 3oora o Zotzonl
Taoen s fonze c"?_‘r‘i‘;“” g bR TS I o Solt e cToen~tige v oA 2am
5': -’-r;ﬁn"( \‘:"‘. #0) v i O nuro r_. " - ~ i <£:?‘. LNInn tbr"f‘-ar =3 WEEE n T
The:e instructions appiy tQ a3 prior and futur accumulations of the series. e fone (wIitTn P
e LT A e Bt A R T "er T - I N :.fs.-?'.- i S e s
- 3o R HE PR ' e - ‘-i., E - PO N -"57,:. ! L € 2
_r_'_.o; ‘_._-“— - e - PR DI P
Date Records Management Of'fucer S'gnature} Date

a7 | é;,@ e ED Jc) e

. 2 ‘ SQta Records Gorn ltteu (Signature) o Date
Recommendations in para- . R | "
graph 12 are approved, " “State ’Aum&’gneé‘ R .
(If disapproved, attach letter _ e 1 le Ve ’/‘
of explanation.] . _Secreta&,‘%emesignee @ . e {24 _76

/7 .
‘ ‘ 7 Attorney General/Designee / ,%/ N V-3 B VA
AR-FEHT Rev. Te ' . imevrsmsiqel © :
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APPLICATION FCR RECORDS RETENTION SCHEDULE

Emergency Health Ambulance Trip Report Files

Continuation page

7.

loss of sensation, loss of movement); pupils (no reaction to light, equal,
dilated, constricted, right larger, left larger); patient's condition
(conscious, confused, semi-conscious, unconscious); type of injury (abrasion,
amputation, avulsion, burn, concussion, crushing, dislocation, fracture,
internal, laceration-cut, puncture, asphyxiation, drowning, electrocution);
gite of injury fon body/ (head, face, eye, neck, etc); illness (abdominal
pain, abortion-miscarriage, chest pains/heart, ete,); severity (minor,
moderate, critical, apparent death before arrival, apparent death at location
after arrival); medical ID tag (yes or no); patient's condition enroute
(improved, unchanged, weakened, apparent death); difficulties enroute (traffic,
weather, mechanical, accident); emergency care rendered at sceme and enroute
‘(suctioned airway, oral airway, intubation, oxygen, etc.); comments;
signatures of patient, attendant and driver (with Ga. EMT Numbers); date;
time; received by (responsible individuals /MD, RN, LPN). Also, quarterly
printout,




